
Consent Child Name Change, DC 6:11(3)  
PSC, new 07/09 
 

IN THE DISTRICT COURT OF ________________ COUNTY, NEBRASKA 
                  (county where Petition filed) 

 
IN RE NAME CHANGE OF  ) CASE No.___________________ 

     )     (case number assigned by Clerk of Court) 

______________________________ ) 
(minor child(ren)’s current full name(s))  ) 

______________________________ ) 
______________________________ )            CONSENT 
______________________________, ) 

     ) 
Minor Child(ren), By Next Friend,  )                       
      )           
______________________________. ) 

(your full name) 
 
 

STATE OF NEBRASKA   ) 
      ) 
COUNTY OF ________________ ) 
        (county where signed) 
 
 I, _______________________________, being first duly sworn, state as follows: 
                 (consenting parent’s full name) 
 
 1. I am the [   ] mother [   ] father of ________________________________,  
         
______________________________________________________________________ 

(minor child(ren)’s current full name(s)) 
 
minor child(ren) born ____________________________________________________. 
                                                                    (minor child(ren)’s year(s) of birth) 
 
 2. I hereby freely and voluntarily and not as a result of any threat or promise,  
 
consent to the name change of my minor child(ren) _____________________________ 
        
______________________________________________________________________ 

(minor child(ren)’s current full name(s)) 
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to ____________________________________________________________________ 
 
_____________________________________________________________________. 

(minor child(ren)’s preferred new name(s)) 
 
 
       ________________________________ 
       Signature of consenting parent 
 
       ________________________________ 
       Printed name of consenting parent 
             
       ________________________________ 
       Street address of consenting parent 

             
       ________________________________ 
       City, State, ZIP code of consenting parent 

 
       ________________________________ 
       Telephone number of consenting parent 
 
 
 Subscribed and sworn to before me by ______________________________, on  
 
this _____ day of ___________________, 20___. 
 
 
       ________________________________ 
       Notary Public 
 


